
W ReRA RECORDS CENTER

"loeDermidINCORPORATED

ROMS DocID 00100849 OTHER

245 FREIGHT STREET - WATERBURY, CT 06702 - TELEPHONE (203) 575-5700 - TELEX 4436011 - INTL FAX 203-575-7900 - DOM FAX 203-575-5630

September 12, 1991

Mr. George Dews
Connecticut Department of
Environmental Protection
165 Capitol Avenue
Hartford, CT 06106

Dear Mr. Dews:

The attached revised documentation regarding MacDermid's Part
A Interim status reflects additions to Waste Numbers as received
on-site under 40CFR 264/265.

Following waste numbers were added to the Part A:

D004
D005
D006
D007
D009
DO 10 p —r- ,r-
D011 * :CJ_L^ v Jit./

Sincerely, ., SEP 1 8 199]

> H O „., .

. . herrn,
Cherrie D. Gillis
Manager, Regulatory Affairs

Enc.

A SPECIALTY CHEMICAL COMPANY



ACCMCY

GENERAL INFORMATION
I. GPA I.O. NUMOCR

If H preprinted lat>nl hns IH.-CII provide<) a f f ix
it in tho designated spnco. Review-the inform-
ation carefully; If any of it is incorrect, cross
through It end enter the correct .data -in the
appropriate fill—In area below.'Also.'-if any of;
the preprinted data'is absenv (thii'arca"to
Itlt of ttie label space lists tfte.-lnformation
that should appear), please provide It in the
proper fill—in oread/ below. If 'the label Is
complete and correct, you need not complete
Items I. III. V. and VI (axcept'VI-B which
must tx completed reganjloa).'''Complete all
Items if no label has been provided. Refer to
the Instructions for detailed \ltcm descrip-
tions and for the legal authorizations under
which this data is collected. . "'i<.V ;~.:.

I. CPA I.O. NUMUCff

Ill -FACILITY NAMC

I from permit requirements;

A TT ACM CO

"Ai'ls\~this .̂ acility^pa'jjublicly '.'owned ^treatment works
-: whichVresults.firQa 'discharge ̂ tV;'waters''of the U.S^7

.;C./ls this^aJ-facilitY^-^vhich currently .results in discharges
• ,:;C--tO; wateri\of^tf>e'^U.S,Bothervthan^those described .in
'•'•'• A'orB'abyve?l(FORryl2C)L">'^'v-'' ' • '"'

B. -Does or will this facility (eitfier existing or proposed)
include a concentrated animal feeding operation or
eqbntk animal production facilrtv which results in o
discharge to watersb'f the U .̂7 (FORM 2B)

O. Is this a proposed facility (other than those described
in. A'or B above) which will result in a discharge to
waters of the U.S.? (FORM 2O1

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-

'tatning,: within: one-jquarter mile of the well bore,
"underground sources of<Irinking'water? (FORM 4)

E.. Does or.'will,"this-facility treat, store, or dispose of
I 3 ) .'-.-., " ' • • - • ../-'.;: X X X

'G:"Do you pr-wili you;inject at this facility any.produced H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-

fossil fuel, "or.recovery of geothermal energy?
' ' • ' - • • " " •

- . • - ' • • • . water "or" oth'er/fluJds which are brought to'the surface

•«*. YO^- '-* > •--̂ -.S>.-t>tf

~ ivtt5structior«s3a

M A C D E R M I

2 0.3 ,5 7.5 5 7 0.0

i—i—i—i—i—i—i i "i r 'i i - ' i ' i i T' i—r-1—r i T r r i
5 2 6 H U N T I N G D^O N A V E N U E

5'2V
. . ___ - - • u--- - . - • . . . . - . • — ___ --*
ĵ ^

i i i i i — rn; — r"T — i i l l
N E W H A Y E N

i — i — —\ — i — i — i — i — T~T

W A T E R B U R Y

EPA Form 3510-1 (6-8O) CONTINUE ON REVEF



THE FRONT

I SIC CODES (4-c/iait. i" Q'dcr of priority^

f . r i n •S T
~1 <U'<-< '!> I

Chemica l P repa ra t ions

MI. OPERATOR INFORMATION

i i — i — i — i — i i i

] M A C D E R M I D I N C O R P O R A T E D YES D NO

c. STATUS OF O P E R A T O R f£nrcr r/i<r appropriate Utter into the answer box: if "Other", specify.) o. P M O N E (area code A no.^

T^ FEDERAL
S -STATE
P - PRIVATE

M •= PUBLIC /other than federal or state)
O - OTHER ( i p e c i f y )

(specify!
2 0 3 575 5 7 0 0

C. S T K C C T OR P O. DOX

i i i—i—i—i i—i—i—i—i i—i—i—i—i—i i—i—i r
5 2 . 6 . H. U. N T I N . G . D . O . N . A . V . E . N . U . E

T—i—i—i—i i i i r

i—i—i—i—r
C I T Y OR TOWN

i—i—i—i—i—i—r~r—i i—i—i i i r
1 W A T E R B U R Y

EXISTING E N V I R O N M E N T A L PERMITS]
A. N P D E S (Discharges to Surface \Vatcr)

- T I , I—\—r—i—i—T—I—i—i—i i i — r
C.T 0 0.2 4 9 8.8.

C T

it r c o o c
I I I I

0 6 7 0 8

I X . I N D I A N
Is the f a c i l i t y located on Indian lands?

D YES C3 NO

o. PSO (Air Emissions from Proposed Sources)
1 i I 1 1 I 1 I I I I T

B. uic (Underground Injection of Fluids] E. OTHER (specify]
I 1 * 1 I I 1 I J 1 i P

D J E . P . / . H W . M . 0 . 2 .8.IU
i — i — i — i i i r (specify)

CT Interim Storage Permit
C. R C R A (Hazardous Wastes) e. OTHER (specify)

1 I I I I I I 1 1
C T .H W . 3 3 0

»ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
ne outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
-eatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
/ater bodies in the map area. See instructions for precise requirements. '

.L NATURE OF BUSINESS (provide a brief description

Trie principle business of MacDermid, Inc. is the manufacture and sale of process chemicals to
the metal finishing, plating on plastics, electronics, micro electronics and surface treat-
ment industries. MacDermid also provides a recycling service for certain specialty chemical
products returned by their customers. Through such manufacturing and recycling operations,
hazardous wastes are generated and stored tettporarily on-site. Ultimately, all wastes are;
either: recycled on-site for resale to customers; or shipped off-site by certified waste
haulers and disposed of at permitted hazardous waste disposal facilities.

II. CERTIFICATION (tee inttructiont)^

certify under penalty of law that I have personally examined and am familiarwhh the information submitted in this application and all
ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
^plication, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
jfee information, including the possibility of fine and imprisonment. ___.,_



FORM I I I'A I 1). N U M B T K

(>M
• / I < 1 I V t O

U S C N VIRONIviCisi T A l_ PKOTeCTtON AOl N C V

HAZARDOUS WASTF PFRMIT APPI ICA1 ION
< ...i el:.i,,-,*.,. i . .

_L
II. FIKSI OK K( VISM) AlM'LIC-\riON

X .o il ic .ipf » <M> i t i t - in A m A of H ln-Uiw fin ir*. one txt* only) 1 ,1.1 ,rvhc;l"*i I1 ' * ' '*- 'in' f "M applu jtion yim •»* c sulumumq (of your f ncilily or ,
i M v \ C l ' A i O Ni '> ' " ( n i l t ins is J M'vrM'd .)ppl'C.lt ion, cnlcr your l.ic'lil v'^>

A f'llJST APPLICATION (llttu •• an '.\' lifl.ni' anil Jir,.^,/.- lite <i/i;ir.i|inr/< d.ll.

O * ' L I / A T I OM r t C G A M O" TUC O A T L C O rvl-, T (,• \ r C 1 lOfs
• li.< I.I. l i . iv. . I.. I/I.- I .- / ' .

A C I L I T V 't_ t > t u ; i t t I, it^-iti l..-l,'it< I

TTH—r

roi* MCW I 'ACIUITIC-
PHO\/IOC rue O/\TC
|VI . Mlfl . A dov) Of 'CR

TION BCGAM O" IS
cxi-ccreo TO IICG.M

15 REVISED APPLICATION I , U . K . ,,n \ L.-/I.I,. mi.I < ,,/.i,.l. </ I/ ,., ; ,'

X:1 f A C I L I T V n/iS I N T L 11 I fv' S T /\ 1 U -j

lit. PKOCESSLS - C OUI.S \ND DTSICN CAl'ACl TILS

A. PROCESS C.ODC — Enter u c code i-om tne list of pco.ess COILS below t'\.u li ••,' <.••••„-< I,."- ..'jc.i in-,r -ss 10 '!<• >i-,eu .1; (he Uoluv Ten luu". an- piovidu-'t (or
j Cf1;."1! my cod_s ! f nv.re l-n.-s ^-f needed enti" .ho codc^i/ »n ihc 5(>.)C" i) 'ov.it>_v > ' 3 p (H c.s -ji" ' •" u^v <1 n .1; i> no >rcludr(! n> » t ] ^ t .st of cculCj Ivlow. i t - .
f tn i r

tri'>c t'.'» pica _'^i 'tnc'tJ'J d£ lit UfSi'in c.ivj>jil\ I .n t.'tc >pjrc f j 'Ov.tx d 0.1 in.- u « ' i : //'.-' i / / » C'

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter ttic capacity of the procc^^
1 AMOUNT — Enter the ainouni *
2 UNIT OF MEASURE — For ejcti amount entered HI column 6(11 eniei !"'.• cor:e from tin- iiw of unit m.Mxnc codes velow that describes ttip unr of

rncas'-iro used OrK ;ne UM".US of nieosurc ;h<*t are listed oelo-v >nou!cJ be jiot*

PRO APPROPRIATE UMITS OF
C£SS MEASURE FOR PROCESS

EIROCCSS _ . _ CCD£_ _ QCSLGN. CAPACITY

PRO APPROPRIATE UNITS Ol"
CESS MEASURE FOR PROCESS

CONTAINER '.t>Oi~i-
T A N K
W A S T C PIL.E

S O t GAULONS OR LITERS
SO 2 GALLONS OR LITCRS
S03 CUBIC Y Af tOS OR

CDOIC r/ IETERS
SO^ GALLONS OR LtTtRS

TANK

S U R •=" <\ C C I M PQ u N O .Ml" r-l T

GALLONS PCS DAV OR

LITERS PCR D A Y
GALLONS PER DAV OR
LITERS PER DAY

T O I - * S ° C R H O < J » O "
METRIC TOMS PER HOUR
GALLONS PER HOUR C *

INJECTION!

LANDFILL

WELL o?o GALLONS on LITERS
O80 ACRE-FEET i'//ic LOlattn' t

depth of one foot I OR
HECTARE-METER

LAND APPLICATION OBI ACR ES O R H ECT A R ES

OCEAN DISPOSAL O82 GALLONS PER OAY OR
LITERS PER OAY

SORFACE IMPOUNDMENT O83 G A LLONS O R LITE RS

UNITOF

MEASURE
UNITOF MEASURE CODE UNIT OF ME

GALLONS G
LITERS
CU BIC Y AROS Y

CUBIC METERS C
GALLONS PER OAY . . . U

EXAMPLE FOR COMPLETING ITEM III (shown in fine
other can hold 400 gallons. The facility also has an incine

"C
r/« c \ \

D U P I \
» * - IJ «« 15 \

L
IN

E
N

U
M

B
E

R

X-l

X-2

1

T

3

4

A. PRO-
CESS
CODE

(from list
above)

S

T

S

S

S

0

0

0

0

0

2

3

1

1

2

.. • 1.

LITERS PCR HOUH

nnl OTMUR fL'« I'll ,'. •••..en!. Cll.- nut 1 TO* G A LLON S PE R O A Y O r<
;/U rrnut or buitttglC'li Ir.'OfmC'll LITERS PER OAY

s.trfacc I'npounjmt-ms or incmt-r
a'ffrs Dcscnbr l/ie processes in
l/.c- »r>«cc prat'triml. /'cwi / / / C.i

UNITOF UNITOF
MEASURE MEASURE

ASURE CODS UNIT OF MEASURE CODE

LITERS PER OAY

TONS PEP MOUR

METRIC TONS PEf

GALLONS PER MO
LITERS PER HOCII

numbers X- i and X-
rator that can burn t

? H

UB

^

OUR

. . . E HprTAnes - - . . - . c

. . H

t

1

2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
jp to 20 gallons per hour.

i\\\\\\Y\\\\\\\\\\\\\\
B. PROCESS DESIGN CAPACITY

t . AMOUNT
(tpecify)

t« - ii

600

20

82,170

26 (Roll-Off)

29,000

<- • x.

Z. UNIT
OF MEA-

SURE
(enter

code)

£
E

G

Y

G

X*

FOR
OFFICIAL

use
ONLY

XV - 92

" - "

L
IN

E
N

U
M

B
E

R

5

6

7

8

<>

10

A. PR
CES
COD

(from
about.

O-
S
E
nt
)

« - «t

" - ••

B. PROCESS DESIGN CAPACITY

1. AMOUNT

t» - Z7

<•. . 1,

Z. UNIT
OF MEA-

SURE
(enter
code)

xt

"

FOR
OFFKTIA

USE
ONLY

2»

-

7*

EPA Form 3S1O-3 (6-80) P A G E 1 OF 5 -f s n CONTINUE ON



trt>m l»»o iron!

11. PROCESSES (continued)
S«-ACC ror» / V O O I T I O ™ AI_ cuoccis cooes or* < or* r>rsc«imN

EPA HAZARDOUS WASTE NUMBER — Enter the (OIT—digit number (rom 40 CFR. Subpart O for each Irsted Hazardous waste you will handle If you
handle hazDrdous v\.astes which are not listed in 40 CFR. Subpart O. enter the four—digit numberW from 40 CFR. Subpar' C that describes '.he character <,
TICS and/or IIP toxic contaminants of those hazardous wastes

cSTIMAThD ANNUAL QUANTITY — For each hstod waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis For each characteristic or toxic contaminant entered in column A <-s:imate ;he to;al annual quantity of all the non—listed ..vasteW that wi'l bo handled
ii'iich possess that characteristic or contommant

UNIT OF MEASURE — For each quantity entered .n coiumn 15 enter ;ne unit of measure code Units of measu'e which must be used and the appropriate
cooes are

EiMOLLSb JU NJLT..QJE.-MEA.SUH £_
»OU N OS .

TONS

.CQOc.
p
r

KILOGRAMS
METRIC TONS

H facility records use any other unit of measure for quantity, the units of measure must be converted into one of tne required units of measure taking into
account the appropriate density or specific gravity of the waste

'. PROCESSES
1. PROCESS CODES-

For listed hazardous waste: For each listed hazardous waste entered in column A select the codecs/ from the list of process codes contained m Item (II
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A. select the coder's/ from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "OOO" in the
extreme right box of Item IV-O(1);and (3) Enter in the space provided on page 4, the line number and the additional codeW.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE £PA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
->ore than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same line complete columns B,C, and O by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column O(2I on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

ZXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3. and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
>er year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
re oxrosive only and there wilt be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

io
JZ

<-l

<-2

X-3

K-4

A. EPA
HAZARD.

NVASTENO
(tnter codtl

K

D

D

D

0

0

0

0

5

0

0

0

4

2

J

->

B. ESTIMATED ANNUAU
QUANTITY OF WASTE

900

400

100

C.ONIT

(enter
code)

p

P

I1

D. PROCESSES

1. PROCESS CODES
(tnter)

1 1

T 0 3
r 1

T 0 3
i i

T 0 .?
i i

i i
D S 0
' I i
D 8 0

\ i
D 8 0

i i

i i

i i

i i

i i

i i

i i

i i

i i

Z. PROCESS DESCRIPTION
(if a code is not entered in D(lt)

_

included with above

?A Form 3510-3 (6-80) PAGE Z OF 5 CONTINUE ON PAGE 3



intinued from page 2. •
OTE: Photocopy this page before completing if yo^ j; more than 26 wasfei to list. Form Approved OMB No. 158-S80004

EPA 1 D. NUMBER (enter from pope 1)

\C T D ,0 0 |l 'l '6

~ o

A er-A
H A Z A R D .
WASTE NO
{cnli-r C(xlt')

Lii-j- — — '.'.]

1 i i 'i A! <

4 (5 !9 !9 < T7|

V\ \| FOR OFF,C,AL USE OMl*-' \ \ \ \ \.\ \!

\ \ l - l '.-, <

I C LIN'T ! [1 PROC

D CSTIM ATCO ANNUAL ,"J '.''!/' ' ~
QUANTITY OI" W A S T L 1 ? „ vr i 1 i "OCC-jS com '., ,1 „„;,, j .••"'-; j

-•-?_ :

.UT K \ \ \ \ x \ 1

;̂ s.';s [

^ >>I,O<. I i..'- tJl •_.<_ K.I T ION . j

_ . - - -. ._ - (

-^- "• h^— T-- '-'•-', :-^--4-^VH^-r-^^H !

j .-lFQr__Waste_Material_

3

4

5

6

7

o

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

!

P

D_

D

0

0

0

0

D '0

D !o
£}

D_

F

F

F

F

U

U

D

P

P

n

D

p

p
D
D

P

23

0

0

0

0

0

0

1

0

0

0

0

n
0

0

0
0
0

0

(

0

n
A

0.

0

0

0

1

0

0

0

0

0

0

0

0

I f

0

0

0
0
1

0

L

4-

6

i700,000

61,500

JULOQQ

12,000

7 ' 10,000

8

9

0

2

3

5

6

4

2

2

4

9

8

6

7
C

1

26

116,500

10.400

10.000

10.000

10.000

5.000

250.000

2.000

1,000

For Recycled Materia

3.390.000

3.390.000

3.390.000

3,390,000

3,440/000

3.390.000

3.390.000
3 , 3 9 0 , 0 0 0
3 ,390 ,000

50,000

Z7 - 3B

r~

1

1

P

f _t .

P

P

p

_

1

1

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

, T

w.
S Q_ JU

-T^l^

S O L
1

S O I

S O I

c Q 9

S 0 2]
i — i '

S 0 2

1 i

n i — '

—i—r —

i i
i

i i j

r i - i r j : i , 7 -

S 0 1 S 0 2
I 1 1 ! I 1

S 0 1 S 0 2i i

S O Ir i

S O I
I 1

S O I
1 1

S O I
i 1

S O I
1 1

S O I1 1

S O I
1 1

1 1

S O II 1

S O I
1 1

S O I
I 1

S O I1 1

S O I
1 1

S O I
1 1

S O I
S ' O ' 1
S 01

I 1

S O I
1 !

i i

S 0 2
I !

1 1

1 I

1 1

1 1

! 1

1 1

1 I

S 0 2
i i

S 0 2
i i

S 0 2
i i

S 0 2
i i

S 0 2
i i

S 0 2
i i

S 0 2
302
S02

i i

S 0 2
i i

i i

4

! 1

1 I

1 1

i 1

! 1

1 1

1 1

1 I

1 1

1 1

1 !

1 1

1 1

1 1

1 1

r i

i i

i i

i i

I 1

! 1

1 1

1 1

1 1

1 1

1 1

1 !

1 1

1 1

1 1

1 "1

1 1

-

£PA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 'OF 5
(enter "A", "B", "C", etc. behind the "3" to identify photocopied paxes)



uiii me iruni.

V. DESCRIPTION OF HAZARDOUS WAS" (continued)
' E. USETHIS SPACE TO LIST A D Dl Tl ON

__
OC ESS CODES FROM ITEM D ( 1 ) ON PA

EPA l . D . NO. (enter from page I )

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

\'l. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground— level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
U O N G I T U D E (decrees, minutes. & seconds)L A T I T U D E (degrees, minutes, & seconds)

VIII. FACILITY OWNER

JXJ A.. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "Genera! Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

t. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

IX. OWNER CERTIFICATION

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A . N A M E (print or type)

>; Arthur J. LoVetere
B. SIGNATURE C. DATE SIGNED

Sept. 12, 1991-ceChairman of the Board
X. OPERATOR CERTIFICATION^
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
deluding the possibility of fine and imprisonment.

A. N J S . M E (print or type)

Arthur J. LoVetere
"icechairman of the Board

B. SIGNATURE C. DATE SIGNED

Sept. 12, 1991

PA Form 3510-3 (6-80) PAGE^fOF 5 CONTINUE ON PAGE 5



•Hfputd Irvm page 4.

* FACILITY DRAWING (see page 4)

Sec Figure 2.1 of this Permit. Application.

EPA Form 3510-3 (6-801 PAGE 5 OF 5


